Healthcare professionals may face emotions which are hard to deal with. It's important to improve emotional skills in order to develop an appropriate control when it comes to professional situations. Professional variables interfere with the emotional competence of healthcare professionals; What are the predictor variables of emotional competence in healthcare professionals? was our research focus. We aimed to assess the Emotional Competence in healthcare professionals; To check if the professional variables are related to the Emotional Competence of healthcare professionals with and without experience in Palliative Care; To identify predictor variables of emotional competence in healthcare professionals. Cross-sectional descriptive-correlational quantitative research with a universe of 116 health professionals: 40 with experience in palliative care and 76 without experience. For the measurement of the variables it was used a socio-demographic and professional classification form and the Emotional Competence Questionnaire of Taksic (ECQ) (2000) validated by Lima Santos and Faria (2005) for the Portuguese Population had been applied. Healthcare professionals with high emotional skills are the oldest (≥35 years old), female, with a university degree and with no experience in palliative care ones. Career and the type of relationships at workplace influence the emotional competence of professionals with experience; the type of unit influences healthcare professionals with experience in palliative care. Professional variables (profession, type of relationships at work context and unit type) influence the emotional competence skills of healthcare professionals with and without experience in Palliative Care. Caregiving in the final stages of life brings a diversity of experience to the healthcare professional and it requires training in emotional and intellectual areas to ensure the promotion of stability and emotional comfort.
Introduction
Emotional Competence is defined as a "perceived ability based on emotional intelligence that results in outstanding performance at work" (Goleman, 2005) . This concept describes the individual's ability to recognise their own emotions, taking control of them and identifying the emotions of others.
Emotional intelligence is defined as the "ability to perceive emotions, to recognize and generate emotions so as to assist thought, to understand emotions and thought based on them, and to regulate emotions reflectively to promote emotional and intellectual development" (Mayer and Salovey, 1997 cited by Lima Santos & Faria, 2005, p. 276 
.).
Goleman's concept of Emotional Intelligence, which consists of five capabilities: Self-Awareness, Emotion Management, Self-Motivation, Empathy and Relationship Management in Groups (Veiga Branco, 2004 cited by Agostinho, 2008 . The first three relate to personal skills and other social skills (Goleman, 1999 cited by Gregório, 2008 ).
"Self-awareness" is the perception of what one is feeling; it is the ability to recognise one's own emotions and feelings at the time they occur. (Costa, 2009) . "Emotional management" refers to the way we manage emotions, we experience them in a controlled way allowing the development of behaviours and feelings (Veiga Branco, 2004; Costa 2009 cited by Lopes, 2013 ). "Self-Motivation" is a ability that is expressed in behaviours and attitudes and is related to the "special state of mind that leads people to give their best, whatever the task in which they engage" (Goleman, 1999) . "Empathy" means the ability to know, understand, know how to observe and listen to the other through verbal and nonverbal channels, such as tone of voice, facial expressions or gestures (Lopes, 2013) , and "and Relationship Management in Groups" is characterized by recognizing the feelings of another person and acting to influence those feelings (Costa, 2009 ).
The set of emotional skills allow us to understand, express and regulate emotional phenomena in an appropriate manner, facilitating learning processes, problem solving, interpersonal relationships and adapting to different contexts (Lopes, 2013) .
In the opinion of Saarni (2002) , emotionally competent individuals can manage their emotions promoting personal interaction and thus achieve the purpose that is proposed. This recognition and emotion management allow people to deal with stressful situations and develop adaptive capacities leading to a sense of well-being.
"The context of end of life is full of feelings, sensations and difficult emotions to manage by health professionals. It has become fundamental to signify important emotional scenarios in providing comfort care during this phase of the life cycle" (Xavier, Nunes & Basto, 2014, p.5 ).
Palliative care is understood "as an approach to improve the quality of life of patients and their families facing problems arising from an incurable disease and limited prognosis, through the prevention and relief of suffering by means of early identification and rigorous treatment of not only physical problems such as pain, but also of psychosocial and spiritual issues" (WHO, 2002) . It is also seen as "active, coordinated and comprehensive care, including family support, provided by teams and specific units in hospital or at home in accordance with differing levels" (Direção Geral de Saúde, 2005; Bragança, 2011 ). http://dx.doi.org/10.15405/epsbs.2016 .07.02.40 eISSN: 2357 -1330 
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In order to achieve teams made up of health professionals able to deal with terminal patients and their families, the emotional involvement between professionals, patients and their family is closer (Ribeiro, 2011) . Hence, the need for organization heads to be concerned with health professionals acquiring emotional skills.
Health professionals must demonstrate professional sensitivity to identify the vulnerability the patient is undergoing and at the same time consciously to differentiate their own feelings from the patient's (Akerjordet & Severinsson, 2007 cited in Rebelo, 2012 .
So that health professionals are effective and competent in the exercise of their profession, knowledge and human resources are needed to allow them to become aware of their own emotions and recognise others' emotions, thus helping patients they provide care for, to manage their emotions efficiently (Lopes, 2013) .
Caring is an art, an attitude which, in addition to appropriate knowledge for each situation, requires responsibility, availability and sensitivity between carers and those who are cared for (Barreira, 2014) .
Thus, health professionals are people who have feelings and emotions and who, throughout their personal and working lives, become aware of the difficulty in living and working with the suffering of others, in particular dealing with sadness and even with the death of the person they care for (Sousa, 2012) .
The importance of emotions in health has been shown as health professionals are involved in emotionally complex situations where there is a symbiosis of emotions, which may reflect on the patient as well as interfere with care provided (Domingues, 2009 ).
Some research shows that the development of emotional skills promotes the increase of other skills, particularly in terms of social interaction and behaviour more efficient and adapted to situations (Faria, Costa & Costa, 2008; Faria & Lima Santos, 2006 Lima Santos & Faria, 2005) .
The more self-aware health professionals are, the greater their ability to know the other and at the same time convey known what is known to that other. This capability is extremely important in any health care professional, we do not know how to care without self-knowledge and without knowledge of the other.
With regard to the managing social or group emotions, the emotionally competent are certainly those who reveal what they think and act in conformity with their feelings rather than acting according to what the other wants or expects them to be (Costa, 2009 ).
In training professionals, the emotional component should be focused on, producing self-aware individuals with the necessary tools to manage their emotions and at the same time able to empathize with others (Goleman, 2003 cited by Lopes, 2013 . (Carvalho, 2011) .
Problem statement
Some studies show that contact with suffering patients together with a demanding emotional environment predispose health professionals to a higher level of stress, affecting their emotional skills (Sousa, 2011) . It is important to develop strategies and resources to help them deal with patients' anguish and suffering at the end of life (Ribeiro, 2011) .
Research questions
In environments which generate emotions and stress, health professionals must acquire emotional skills so their daily performance is productive and has quality. Thus, palliative care requires that these professionals possess the fundamental skills for their adjusted and effective practice of end of life care (Ribeiro, 2011) . Based on these assumptions, the research questions which formed the basis of this study were: "What professional variables affect the emotional skills of health professionals with and without experience in palliative care?" and "What are the variables that have been shown to be predictors of these health professionals' emotional skills?
Purpose of the study
To assess the emotional skills of health professionals and determine if professional variables are related to the emotional skills of health professionals with and without experience in palliative care. To identify predictors of health professionals' emotional skills. The questionnaire consists of 45 items and assesses three dimensions or subscales of emotional competence: "Emotional Perception" (15 items), "Emotional Expression" (14 items) and "Ability to Deal with Emotion" (16 items) (cf. Table 1) .
Research methods

This is
http: //dx.doi.org/10.15405/epsbs.2016 .07.02.40 eISSN: 2357 -1330 3, 6, 9, 12, 15, 18, 21, 24, 27, 30, 33, 36, 39, 42, 44 Emotional Expression 2, 5, 8, 11, 14, 17, 20, 23, 26, 29, 32, 35, 38, 41 Ability to Deal with Emotion 1, 4, 7, 10, 13, 16, 19, 22, 25, 28, 31, 34, 37, 40, 43, 45 Each item is rated on a Likert scale and ranges from "never" to "always", with scores of 1 to 6, respectively. The total value of the scale is obtained by adding the score for each item.
For our study cohort groups were prepared, classifying emotional competence as: All ethical and legal procedures were followed in conducting the investigation. Statistical analysis was performed using the SPSS (Statistical Package for Social Sciences) version 22.0.
Findings
Sociodemographic Characterization
Of the 116 health professionals, 20.7% are male and 79.3% female. Ages range from 22 to 62 years, with a mean age of 29 years and a standard deviation of 9.32 years. Males have a higher mean age compared to females (32 vs. 28.5).
As for the qualifications 57.8% of health professionals completed higher education and only 13.8%
have a qualification less than or equal to 12 years of schooling.
Professional characterization
Most (79.2%) of health workers are nurses.
As for the employment status, 38.8% have a "fixed term contract" and 20.4% a "contract for an indefinite period".
With regard to length of service, 37.4% worked for two years or less and 30.4% have seven or more years of service.
As for the type of unit, 33.6% perform duties at continuous care units and 29.9% in palliative care units. It should be noted that only 6.5% are in primary health care units.
Characterization of the Emotional Skills
Health care professionals with high emotional competence belong to the older age group (35 years or older), are female (78.8%). Have a university degree (57.8%) and state they do not have experience in palliative care (65.5%).
The professionals who have low emotional competence are aged between 28 and 34 years (46.0%), are female (78.0%), with a higher education (56.0%) and do not have experience in palliative care (72.0%).
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With regard to the three subscales "Emotional Perception", "Emotional Expression" and "Ability to Deal with Emotion", professionals with experience in palliative care have higher mean scores compared to those with no experience in palliative care.
Emotional Skills vs Sociodemographic Variables
Regarding the influence of sociodemographic variables on the emotional skills of health professionals with experience in palliative care there are no statistically significant differences with age group and gender. There are statistically significant differences with regard to qualifications in the subscales "Emotional Perception" (p=0.001) and "Emotional Expression" (p=0.012).
As for the subscales, the mean order values are higher for "Emotional Perception" in individuals aged over 35 years, males and with qualifications less than or equal to 12 years of schooling. As for "Emotional Expression", it is higher in professionals aged 28-34 years, males and holders of a degree.
For the subscale "Ability to Deal with Emotion", it is higher in professionals aged 28-34 years, females and with qualifications of 12 years of schooling or less.
In health professionals without experience in palliative care there is a statistically significant relationship with regards to age only in the subscale "Emotional Expression" (p=0.017). The subscales have higher mean orders in professionals aged over 35, women and college graduates. Only "Emotional
Expression" is more relevant in males whose qualifications are 12 years of schooling or less.
Emotional Skills vs Professional Variables
For health professionals with experience in palliative care there are statistically significant differences in the subscale "Emotional Perception" with the profession (p=0.033) and the type of professional bond with the institution (p=0.014).
For professional with no experience in palliative care there are only significant differences with the type of unit in the three subscales of emotional competence (p>0.000).
In all of the subscales, the highest values for professionals with or without experience in palliative care were found in "other professionals", with a length of service up to but not exceeding two years and performing duties in palliative care units. "Emotional Expression" is higher in non-experienced professionals in palliative care with length of service of seven years or more.
Conclusions
In individuals personal and professional lives the influence of emotions is recognized as a structural part in various spheres of life and human activity (Vilela cited by Rebelo, 2012) .
Technical skills, knowing how to be, the ability to communicate, empathy, knowing how to feel, knowing how to understand others is key to professional success in the field of care (Rebelo, 2012) .
Health professionals who have high emotional competence are mostly female, aged between 28 and 34 years, graduates and with no experience in palliative care.
With regard to sociodemographic variables we can say that age influences the "Emotional Expression" of professionals without experience in palliative care. Qualifications interfere with the "Emotional Perception" and "Emotional Expression" of professionals with experience in palliative care.
With regard to professional variables, we found that the profession and the type of relationship influence the "Emotional Perception" of professionals with experience in palliative care. The type of unit showed statistical significance in the three subscales of emotional competence in professional without experience in palliative care.
Qualifications, profession and the type of bond with the institution have been shown to be predictors of the emotional skills of health professionals with experience in palliative care. Age and type of unit influence the skills of professionals without experience in palliative care.
The area of palliative care is specific and demanding for the health worker, causing emotional distress and a variety of experiences which can increase stress. Health professionals with high emotional intelligence can be decisive and crucial actors in decision-making in patient care .
In this sense, it is urgent to train health professionals in the area of emotions to promote stability and emotional comfort. This will have an impact on the quality of care for individuals and their families.
